MULTEfliPbEPENDENT CLAIM 
FEE CALCULATION SHEET 
(FOR USE WITH FORM PTO-875) 







1 AS 


FILED 


1 AFTER 

1 l-AMENDMENT 


1 AFTER 

1 2 "'amendment 


1 IND. 


DEP 


► 1 IND. 1 DEP. 






1 1 


1 1 












1 ^ 




f 










1 'X 

1 ^ 














1 A 
1 4 




f 










1 














1 ^ 




y 










1 ^ 

1 














1 Q 
1 ^ 




— 1— 










1 O 
1 " 














1 ^ 




1 










1 




f 










1 12 




-_(_ 










1 1 ^ 
1 














1 1/1 
1 














1 If 
1 














1 1 ^ 
1 16 














1 1 

1 














1 1 O ' 

1 














1 














1 20 














1 ^1 
1 ^ 














1 22 














1 














1 














1 1 














1 1 














1 1 














1 1 














1 1 














1 1 














1 ''^ 1 














1 1 














1 i 














1 1 














1 1 














1 36 1 














1 1 














1 38 1 














1 1 














1 1 














1 1 














1 1 














1 i 














1 1 














1 1 














1 46 1 














1 1 














1 48 1 




























1 ^ 1 














■TOTAL DVD J 














ItotaldepJ 


^ 1 


^ 1 


^ 1 


1 TOTAL 1 
1 CLAIMS 1 


13 MM 


II 




Hi 


Hi! 



CLAIMS 



SERIAL I 

10/531766 I 



FILING DATE 



APPLICANT{S) 



rro»13«0 (REV- ll/M) 



51 



52 



53 



54 



55 



56 



57 



58 



59 



60 



61 



62 



63 



64 



65 



66 



67 



68 



69 



70 



71 



72 



73 



74 



75 



76 



77 



78 



79 



80 



81 



82 



83 



84 



85 



86 



87 



88 



89 



90 



91 



92 



93 



94 



95 



96 



97 



98 



99 



100 



TOTAL 
CLAIMS 



AS FILED 



AFTER 

1' AMENDMENT 



AFTER 

2 •'amendment 



IND. 



DEP. I IND. 



DEP. I IND, 



4i 



DEP. 



VS, DEPARTMENT COMMERCE 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 8, 2004 
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lu.S. NATIONAL STAGE FEF<5 






IBASIC FEE 


SMALL ENT. = $150 


LARGE ENT.=$300 


Iexamination fee 


Satisfies POT Article 33(1)- 
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* If the entry in column 1 is less than the entry in column 2. write "0" in column 3. 

** If the -Highest Numtjer Previously Paid For IN THIS SPACE Is less than '20*. enter •'20*. 

*** If the -Highest Number Previously Paid For IN THIS SPACE is less than enter -3". 

The -Highest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box in column 1 . 
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Patent and Trademark Office - U.S. DEPARTMENT OF COMMERCE 



